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Abstract 

-nan A ° r ° SS scc,ional epidemiologic study was conducted on a randomly collected 
.000 prescriptions, prescribed by 286 physicians in their private clinics in Hilla citv - 
Babylon province - Iraq during the period I s ' of January 1995 through 31'" of 
December 1995. It was shown that antimicrobials constitute the most frequently 
prescribed drugs 36.3% followed by analgesic 1 7.4% and tonics 12 4% 
80.6% of the prescribtions contained one or more antimicrobials. 35.5% of 
prescriptions in this study contain two or more antimicrobials 

Ampiclin was the most widely used antibiotics followed by cephalosporins, 
erthromycin, methpnms and chloramphincol which formed 13.3%, 8 5% 7 9% and 
7 8% respectively Gentamicine was prescribed in 7.7% of the total antimicrobials. 
27.5% of the antibiotics prescribed were given parenteral^. In conclusion unwise use 
oi antimicrobials is a dangerous practice which has its morbidity, mortality and 
economic impact on the communi.y.Rules and laws arc needed to restrict the liberal 
use ot antimicrobials in our country. 

Introduction 

Recent studies bavi reported antibiotic associated rate of leukopenia and rates 

of neutropenia were up to 30% and 35% respectively"' 2 -"'. Eosinophilia has been 

reported in up to 40% of patients receiving prolonged courses of methicillin. 14% of 

aminoglycoside - containing regimens resulted in nephrotoxicty, within the 

previously reported range of 10% to 20% in patients receiving antibiotics' 6 '" The 

TTw <IT T° .~ . associated diarrhea occur in 10% of adults receiving 

an ibiotics '. the incidence of rash is also high among patients receiving 

anumicrobia drugs" '. Undesirable drug interactions may occur after to prescribing 

antimicrobial drugs which refer to an increase in toxicity or decrease of the 

herapeutic benefit of a certain drug by others" ». I. is likely that the main impetus to 

the discovery of new antibiotics is bacterial resistance (certainly bacterial resistance to 

antibacterial agent ,s one of the main factors that restric't their use) when the 

sulfonamides were introduced in the 1930s, ihey were widely and successfully used to 

treat gonorrhea and certain streptococcal infection but the wide spread use of 

.sulfonamides to treat gonorrhea and to prevent streptococcal infections and rheumatic 

ZZ S °°" C ™ X i T S 'T am S,rainS 0f s ' rc P"*occi to emerge which proved fatal in 
many eases' Multiple - resistance not only increases the problem of treating 
patients, but also the cost of therapy the possible reasons for the emergence of 
multrple antibiotic resistance through out the world include the following: free 
availability of antibiotic in some countries (i.e they can be bought over the counter 
tern a pharmacist), poor prescribing practice, consisting of over or inappropriate use 

STSSSf'S Pr ° l0n8ed ' herapy ' Cr0SS infeclion °f antibiotic - resistance bacteria 
in hospital . Thus improper application of antimicrobial not only fails to cure the 
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patient but may contribute significantly to patient morbidity and mortality" 41 The 
wide unwise use of antibiotic is a dangerous trend which has its medical and financial 
implications . It is believed that practicing physicians in Iraq prescribe antibiotic 
liberally and in a way far exceeds the actual need for such needs. This study was 

carried out to determine the extent of the problem of prescribing antimicrobial drugs 
by practicing physicians in Babylon province in 1995. 

Materials and methods 

This is across sectional study of 3000 prescriptions which were collected from 
all pharmacies in Babylon province. Prescriptions were collected on the 3rd day of the 
weeks, to get proportional numbers of the visits to the specialists in different 
subspecialties and to general practitioners (286 physicians). The study period from the 
first January 1 995 through December 3 1 th 1 995. The drugs prescribed by practicing 
physicians in different subspecialties. Antimicrobial drugs (which include antibiotics 
antibacterial, anti-fungal and anti-helmenlhic substance). Tranquilizer and hypnotic] 
tonics, vitamins and hormones. A special emphasis was directed to the use of 
antibiotics and antibacterial and in particular weather one or more antimicrobial used, 
the rout of administration of antimicrobial was checked, weather the antibiotic was 
given by one or by more than one routes of administration and finally the type of 
antibiotics used age and sex was identified if these demographic variables were 
reported in the prescription. 

Statistical analysis was done using Chi square and Z test, the calculated 
statistical values were tested on the level of significance P<0.05. 
Results 

Table( I) shows that Antimicrobial drugs was the most frequently prescribed by 
practicing physicians in Babylon province during 1995 which constitute 
(36.3%) of the total drugs prescribed in 3000 prescriptions followed by 
analgesics (17.4%), tonics, (12.4%) then corticosteriods and hormones 
(9.1%) while Hypnotic and tranquilizers constitute only 3.5% from the total 
drugs used. This difference is highly significant (X 2 =39.3 d.f =5 P<0.001) 
Table(2) shows that 80.6% of prescriptions contain anti microbials. 7.7% contain 
three antibiotics and (27.8%) contain two antibiotics while the rest 45.1 
contain only one anti microbial therapy. 
Table(3) shows the incidence of anti microbial use. Ampicilline, Cephalosporins and 
Erthromycin were the most widely used. The use of Metheprim, and 
Chloramphenicol was high while the use of Penicillin, and Nitrofurantoin 
and Mycostatin is low. 

Table(4) reveals that 21.6% of the total anti microbials were given orally and 
parenterally at the same time. 

rable(5) shows that females arc more exposed to anti microbials than males and this 

difference is significant P<0.05. 
Table(6) shows that the high prevalence of antibiotic prescription was in the age 

group (0-10 years) compared to other age groups and the difference is 

statistically significant, X = 24.3, d.f. = 5 and (PO.05). 
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Table(l):- Frequency distribution of drugs according to their types. 




Groups 



Antimicrobial drugs 



Analgesics 



Tonics and Vitamins 



Corticosteriods & hormones 



Hypnotic and tranquilizers 



Miscellaneous 



Total 



Number 



715 



1778 



1266 



9 38 



357 



2174 



10228 



Average No. of drug items in each prescription = 



1022ft 
3000 



= 3.4 



(%) 



(36.3) 



(17.4) 



(12.4) 



(9.1) 



(3.5; 



(21.3) 



100 



Table(2):- Distribution of antibiotics by the frequency of antimicrobials in each 

prescription. 



Number of anti-microbial 



Prescription with 3 antimicrobials. And more 



Prescription with 2 anti-microbials. 



Prescription with one antimicrobial 



Prescription without antimicrobial. 



Total 



Number 



231 



835 



1352 



582 



3000 



(%) 



(7-7) 



(27.8) 



(45.1) 



(19.4) 



100% 



Tablc(3):- Frequency distribution of individual antimicrobial drugs Prescribed 
by practicing physicians. In Hilla City - Babylon province during the year 199 5. 



Number of Antimicrobial 



Ampicillin 



Cephalosporins 



Erthromycin 



Methprim (sulfamethoxazole and trimethoprim) 



Chloramphenicol 



Frequency 
of use 



825 



495 



315 



291 



Gcntamicin 



Amoxicillin 



Tetracylin 



Metronidazole 



Cloxacillin 



Penicillin 



Rcfampicin 



Mitrofurantion 



Mvcostatin 



Others 



Total 



289 



287 



258 



247 



209 



149 



84 



84 



66 



64 



53 



3715 



(%) 



(22.2) 



(13.3) 



(8.5) 



(7.9) 



(7.8) 



S2J1 



(6.9) 



(6.6) 



(5.4) 



(4.2) 



(2.3) 



(2.3) 



(1.8) 



(1.7) 



(1.4) 



100 
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Tablc(4):- Frequency distribution of antimicrobial drugs by rout of 



administration in 30 


'0 prescriptions. 




Rout of administration 


No 


(%) 


Oral & parenteral 


648 


(21.6) 


Parenteral only 


177 


(5-9) 


Oral 


1371 


(45.7) 


Topical use 


222 


(7.4) 


Prescription without antimicrobial 


582 


(19.4) 


Total 


3000 


100 % 




Tabic 5:- Antimicrobial prescription! 


bv sex. 




Anti-microbial 


Total No 


Male 


(%) 


Female 


(%) 


One Antimicrobial 


1352 


662 


(48.9) 


690 


(51-1) 


Two Antimicrobial 


835 


402 


(48.1) 


433 


(51.9) 


Three Antimicrobial 


231 


113 


(48.9) 


118 


(51.1) 


Total 


2418 


1177 


48.6 


1241 


(51.4) 


Zc = 2 . p .< 0.05 













Table (6):- Frequency distribution of Antimicrobial bv a*»e in 1453 nr«rrinti n n e 


Age group Year 


Total 


Antimicrobial 

present 


Antimicrobial absent 


No 


(%) 


No 


(%) 


0-10 


328 


305 


(93) 


23 


(7) 


11-20 


265 


230 


(86.8) 


35 


(13.2) 


21-30 


240 


203 


(84.6) 


37 


(15-4) 


31-40 


254 


183 


(82.1) 


71 


(27.8) 


41 -50 


205 


144 


(80.2) 


61 


(29.S) 


50 + 


161 


111 


(68-9) 


50 


(31.1) 


Total 


1453 


1176 


(80) 


277 


(20) 



d.f = 5 
p < 0.05 
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Discussion 

This study reveals that antimicrobial drugs was the most frequently prescribed 
drugs by physicians in Hilla city Babylon province during the year 1995 (Table(l)). 
This finding is in agreement with the finding of other locate studies* ' ' . In the 
present study the percentage of prescriptions containing one or more antibiotics was 
80.6% (Table(2)) which is almost double than the prescription rate of antibiotics 
reported by other researchers 1 . The high rate of prescribing antibiotics contribute to 
the emergence of acquired resistance in the important pathogens of man, where 
patients still die of infections which cannot be controllcd l20, ~ ,) . 

Table(2) also shows that one third of prescriptions contains more than two 
antimicrobials which was extremely high^ this considerable high percent of 
combination of antimicrobials indicates that most of physicians depend on empirical 
therapy rather than accurate diagnosis this finding is much higher than that found by 
other studies* ■ ' . The use of more than one antibiotics is advised for serious 
bacterial infections such as septicemia, mixed bacterial infection, brucellosis and 
tuberculosis . The high incidence of using more than one antibiotics in this study is 
not justified because it is very unlikely that one out of 3 patients seen in the private 
clinics has a serious bacterial infections and patients with serious infection are usually 
cared for as inpatients in the hospitals' \ 

Frequent use of antimicrobial combinations is often a cover for imprecise 
diagnosis. It is nave and irrational to prescribe combinations indiscriminately with the 
vain hope of curing all infections of unknown etiology. Every effort must be made 
towards accurate diagnosis. Thus concurrent administration of more than one 
antibiotics should generally be avoided' 22 '. 

Table(3) shows that Gjmpicillin was the commonest antibiotic prescribed 
followed by cephalospoirins, Erthoromycin, methprin. chloramphincol and 
gentamicin this trend is inconsistent with the findings of others' 15,3 . The use of 
antimicrobial drugs with unwanted side effects is not justified. Diarrhoea may be 
troublesome with ampicillin, it has a peculiar capacity to cause maculopapular rash 
especially in patients with lymphoid system disease, notably infectious mononucleosis 
and may sometimes declare this diagnosis when used for sore throat '-nd lymphoid 
leukemia' 231 . There is a degree of cross allergy between penicillin and cephalosporins. 
If cephalofporins are continued for more than 2 weeks, thrombocytopenia, 
neutropenia, interstitial nephritis and abnormal liver function test may occur' '. 

Chloramphenicol comes five (7.8%) among 13 antibiotics prescribed by 
physicians in this sludy,table(3). 

This antibiotic with serious and grave side effects is also widely prescribed by 
Iraqi physicians and other places in our country' • • • • '. Best estimated that for 
each 60.000 doses of chloramphenicol used there will be one death.' 241 
Chloramphenicol produces two forms of bone marrow toxicity, one common form, 
reversible bone marrow suppression which is related to the dose and duration of 
therapy, the more serious toxicity, aplastic anemia 1271 . There is greatly increased use 
of prophylactic regimens and blind treatment in the private clinics. This surely needs 
scrutiny of special importance to our community. Gentamicin was prescribed in 7.7%. 
all aminoglycosides are ototoxic and also direct renal tubular toxins and when given 
rapidly in very high dose produce neuromuscular blockade'" ', The use of rifampicin 
though only 2.3% is prescribed in this study, restriction to tuberculosis or very serious 
infection should be encouraged. 
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Different studies carried out in Iraq showed high rates of urinary resistance $& 
fecal Eschench.acoli against ampicillin, tetracyclin, cephalosporin, nitrofurantion. and 
cotnmoxazole. ■ fi, large number of antibiotics were given parenterally. Parenteral 
use of antibiotic should be restricted to seriously ill patients especially new born 
children and intravenously rather than intramuscularly because the muscle mass is 
two small to allow the injection to be given safely and the peripheral circulation is 
poor '. 

Females are more liable for morbidity and urinary tract infections because of 
short urethra and child bearing in a locate study the 10.6% of women admitted to 
medical city teaching hospital received antibiotics in unjustified way* 31 * 331 in 
conclusions this study suggested that. Antimicrobials are used too liberally by 
practicing physicians the two most important serious consequences of this trend are 
:a- Emergence of strains of microorganisms resistance to currently used antibiotics b- 
Senous morbidity and mortality resulting from use of more toxic antibiotics necessary 
to combat resistant strains. Solution of the problem of antimicrobial resistance calls 
tor the use of more stringent criteria for prescribing antibiotics. The subject of 
antibiotics should be properly taught to medical students. The ministry of health 
should help m arrangement of refreshment courses for the general practitioners 

concentrating on the abuse of drugs especially antibiotics in an attempt to reduce the 
serious effect both health wise and financially. 
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